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Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 



0MB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 10-01-2010 and ending 09-30-2011 

C Name of organization 

NARAL PRO-CHOICE AMERICA 



B Check if applicable 
) Address change 

r 

Name change 
|~~ Initial return 
I Terminated 
I Amended return 
I Application pending 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
1156 15TH STREET NW NO 700 



City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20005 



Room/suite 



F Name and address of principal officer 
NANCY KEENAN 
1156 15TH STREET NW 
WASHINGTON, DC 20005 



I Tax-exempt status J~~ 501(c)(3) F 501(c) ( 4 ) 4 (insert no ) [~ 4947(a)(1) or T 527 



J Website: ► WWW PRO CHO ICE A M ERICA RG 



D Employer identification number 

13-2630359 



E Telephone number 

(202) 973-3000 



G Gross receipts $ 8,424,860 



H(a) Is this a group return for affiliates' I Yes P" No 

H(b) Are all affiliates included? [~ Yes r~ Mo 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p" Corporation f~ Trust f~ Association f Other 



Summary 



L Year of formation 1975 | M State of legal domicile DC 



1 Briefly describe the organization's mission or most significant activities 

PROMOTION OF SOCIAL WELFARE AND EDUCATION OFTHE PUBLIC ON MATTERS RELATED TO REPRODUCTIVE 
RIGHTS 



2 Check this box ►f" if the organization discontinued its operations ordisposed of more than 0% of its 'net assets 

3 N umber of voting members of the governing body (Part VI, line la) .... /""V Is 

4 Number of independent voting members of the governing body (Part VI, line lb) . -. .. 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) a . \ 

6 Total number of volunteers (estimate if necessary) .... f \ 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 * 

b Net unrelated business taxable income from Form 990-T, line 34 /%, \ 



26 



108,095 



66,025 



8 Contributions and grants (Part VIII, line lh) .... % \ . 

9 Program service revenue (Part VIII, line 2g) . . j\ % . % "' f . 

10 Investment income (Part VIII, column (A), lines 3, 4, and ^d ) .... 

11 Other revenue (P art VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 1 1 (must equal Part VIII, column (A), line 
12) 



7,358,952 



393,989 



753 



446,469 



8,200,163 



Current Year 

7,546,981 



337,000 



1,397 



478,958 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

16a Professional fundraising fees (Part IX, column (A), line lie) .... 
D Total fundraising expenses (Part DC, column (D), line 25) fr- 2,598,277 



7,204 



1,131 



2,110,724 



2,488,146 



17 Other expenses (Part IX, column (A), lines lla-lld, 1 lf-24f) . . . , 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 

19 Revenue less expenses Subtract line 1 8 from line 12 



5,612,377 



5,883,534 



7,730,305 



8,372,811 



469,858 



-8,475 



is* 
P 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) . 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



1,235,568 



2,049,847 



-814,279 



2,127,767 



2,816,271 



-688,504 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge. 



Sign 
Here 



Signature of officer 

DARRYL WASHINGTON CHIEF FINANCIAL OFFICER 



Type or print name and title 



Paid 

Preparer 
Use Only 



Print/Type 
preparer's name 



JOHN SQUIRE 



Preparer's signature 



IOHN SQUIRE 



Check if self- 
employed ► ) 



Firm's name * SQUIRE LEMKIN COMPANY LLP 



Firm's address ► 111 ROCKVTLLE PIKE SUITE 475 

RQCKviLLE, MffHasS IS A COPY OF A LIVE DATA RETURN. QFFICfffL 



Phone no ► (301) 424- 

USE ONLY. 



May the IRS discuss this return with the preparer shown above' (see instructions) 



P" Yes fNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 
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EBEll statement of Program spruirA Accomplishments 

t Check if Schedule O contains a response to any question in this Part III p" 

1 Briefly describe the organization's mission 

PROMOTION OF SOCIAL WELFARE AND EDUCATION F TH E P U BLI C O N MATTERS RELATED TO REPRODUCTIVE RIGHTS 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? f - Yes p" No 

If "Yes," describe these newservices on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? \~ Yes p" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4 94 7(a)(l ) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 1,492,807 including grants of $ ) (Revenue $ 337,000 ) 

THE POLITICAL DEPARTMENT IS NARAL PRO-CHOICE AMERICA'S REPRESENTATIVE WITH POLITICAL CAMPAIGNS ON THE STATE AND FEDERAL LEVEL IN 
COOPERATION WITH OTHER DEPARTMENTS, THE POLITICAL DEPARTMENT WORKS TO FURTHER SOLIDIFY OUR REPUTATION AS THE "POLITICAL ARM OF THE PRO- 
CHOICE MOVEMENT " OUR PRIMARY GOAL IS TO ENSURE THAT MORE FULLY PRO-CHOICE LEADERS ARE ELECTED TO PUBLIC OFFICE AND THAT MORE ACTIVISTS 
ARE EDUCATED AND MOBILIZED TO AFFECT POLITICAL CHANGE ON THE LOCAL, STATE AND NATIONAL LEVELS TO THAT END, WE WORK WITH OUR AFFILIATES TO 
BROADEN AND STRENGTHEN THEIR OUTREACH EFFORTS, DISTRIBUTE MONEY TO FULLY PRO-CHOICE CANDIDATES, AND HELP CANDIDATES TO DISCUSS THE 
CHOICE ISSUE FROM ALL ANGLES DURING THEIR CAMPAIGN FOR OFFICE 



4b (Code ) (Expenses $ 1,789,059 including grants of $ ) (Revenue $ ) 

THE COMMUNICATORS DEPT CRAFTS THE PRO-CHOICE MESSAGE AND ENSURES CONSISTENT AND EFFECTIVE PUBLIC ADVOCACY BY THE ORGANIZATION AND ITS 
AFFILIATES WE CREATE AND LEVERAGE MEDIA OPPORTUNITIES AND ONLINE COMMUNICATIONS TO AFFECT POLICY AND POLITICAL DEBATES, GROW AND 
MOBILIZE THE PRO-CHOICE MOVEMENT, REACH OUT TO TARGETED CONSTITUENCIES, ENSURE THAT NARAL PRO-CHOICE AMERICA MAINTAINS ITS LEADERSHIP 
AND VISIBIILTY AS THE POLITICAL ARM OF THE PRO-CHOICE MOVEMENT f\ 

— ■ — . — . 

— — L J , ^ 

4c (Code ) (Expenses $ 768,060 including grants of $ f\ £/* ) (Revenue $ ) 

THE POLICY DEPARTMENT, FORMED IN THE SPRING OF 2008, CONSOLIDATES MANY FUNCTIONS OF THE FORMER GOVERNMENT RELATIONS AND LEGAL 
DEPARTMENTS ITS CHARGE IS TO ADVANCE CUTTING-EDGE, POLITICALLY SOPHISTICATE^, kiD TARGETED PRO-CHOICE POLICY AT STATE AND FEDERAL 
LEVELS WE DO SO BY LOBBYING CONGRESS AND THE EXECUTIVE BRANCH, ASSISTING ^FILIATES WITH THEIR POLICY PRIORITIES, AND REPRESENTING NARAL'S 
POLICY VIEWS TO OTHER KEY CONSTITUENCIES SUCH AS COALITION PARTNERS AN© Tfe MEDIA, AS NEEDED THE DEPARTMENT TRACKS AND ANALYZES POLICY 
DEVELOPMENTS (INCLUDING BILLS AND OTHER PROPOSALS, AND KEY LEGAL CA?^) AT B|>TH FEDERAL AND STATE LEVELS OF GOVERNMENT, PROVIDES WRITTEN 
ANALYSIS IN MANY FORMS, AND WORKS TO CONCEIVE CREATIVE AND COMPEHJNft WAYS OF FRAMING POLICY ISSUES AND DEBATES 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grani§ of |v s; J ) (Revenue $ ) 



4e Total program service expensesl*-$ 4,049,9^5 
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Checklist of Required Schedules 





Yes 


No 


1 




No 


2 


Yes 




3 


Yes 




4 






5 




No 


6 




N o 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 




N o 


11c 




N o 


lid 


Yes 




lie 


Yes 




llf 


Yes 




12a 




No 


12b 


Yes 




13 




No 


14a 




No 


14b 




No 


15 




No 


16 




No 


17 


Yes 




18 


Yes 




19 




ly O 


20a 




No 


20b 







1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruction) 7 © . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part J© 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a sect'ion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 
© 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part J© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part li® . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III ^9 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part II/® 

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 
endowments? If "Yes," complete Schedule D, Part 1/© 

11 If the organization's answerto any of the following questions is 'Yes, 'then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10~ If "Yes," complete 
Schedule D, Part 1//.© \, 

b Did the organization report an amount for investments— other securities in Part X, line 3 2 that is 5% or more of 

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 
c Did the organization report an amount for investments— program related in J<fk XHi0e 13 that is 5% or more of 

its total assets reported in Part X, line 16? If "Yes," complete Schedule DjPart v\lJ.© 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in PartX, line 16? If "Yes ," complete Schedule D, Part IX.Ws 

e Did the organization report an amount for other liabilities in Paff% line* 2 5"? If "Yes," complete Schedule D, Part 

f '%,) 

f Did the organization's sep*arate or consolidated financial s^ate^nents for the tax year include a footnote that 
addresses the organization's liability for uncertain ta/posit'lWs under FIN 48 (ASC 740)? If "Yes ," complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 17 0(b)(l )(A)(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A ), line 3, more than $5,00 of aggregate grants or assistance to 
individuals located outside the US? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15, 000, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions) ® 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II . © 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes, " complete Schedule G, Part III © 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 
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Checklist of Required Schedules (continued) 



21 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . 
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'? If "Yes," complete Schedule J © 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b-24d and 
complete Schedule K. If "No, "go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds'? 



22 



23 



24a 



d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 

a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes, " complete Schedule L,' Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 



26 



Part II 



27 



28 



Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) f\ 



A current or former officer, director, trustee, or key employee? If "Yes," complete Sch%ddle>l "Part 
IV 

A family member of a current or former officer, director, trustee, or key emplfoy^e? If "Yes," 
complete Schedule L, Part IV . % 



29 
30 

31 

32 

33 

34 

35 



36 



37 



38 



A n entity of which a current or former officer, director, trustee, or k^y\emprf yee (or a family member thereof) was 

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

Did the organization receive more than $2 5,000 in non-cash Cont;ibutions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historica' treasures, orother similar assets, or qualified 
conservation contributions? If "Yes, "complete Schedup> x M ;W! .......... 

Did the organization liquidate, terminate, or dissolve andViase operations? If "Yes," complete Schedule N, 
Parti 5 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes, "complete Schedule R, Part I © 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime2 ... © f Yes F~No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, "complete Schedule R, Part V, line 2 . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ® 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



n 21 




No 


22 




No 


23 


Yes 




24a 




No 


24b 






24c 






24d 






25a 




No 


25b 




No 


26 




No 


27 




No 


28a 




No 


28b 




No 


28c 




No 


29 




No 


30 




N o 


31 




w o 


32 




N o 


33 




N o 


34 


Yes 




35 




No 
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No 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V f 



la Enter the number reported in Box 3 of Form 10 96 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? .... 

b If "Yes," enterthe name of the foreign country 



See instructions for filing requirements for Form TD F90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible? *\? 

b If "Yes," did the organization include with every solicitation an express statement that s uc h |on|n butftris or gifts 

were not tax deductible? A I % 

. . . . 

7 Organizations that may receive deductible contributions under section 170(c). ^ \ \ 

a Did the organization receive a payment in excess of $75 made partly as a contributor, and partly for goods and 
services provided to the payor? . \ 

b If "Yes," did the organization notify the donor of the value of the goods or s^viceslprovided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? f\ .% 

d If "Yes," indicate the number of Forms 8282 filed during the yeaf»* M %,„J. . I 7d I 



e Did the organization receive any funds, directly or indirectlf^jo pa'y''i>remiums on a personal benefit 
contract? V^. . . 



f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions undersection 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 



a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or s ha reholders 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the 

12b 



7a 



7f 



7g 



7h 



9b 



year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 



13b 



b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves ajiJiand _„ _ 

THIS IS A COPY OF A LIVE DATA :*I3Et r RN. OFFICIAL 



14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduled 



13a 



Yes 



USE ONLY 
14a 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part V I p" 

Section A. Governing Body and Management 



la 



lb 



26 



26 



5 
6 

7a 



Enter the number of voting members of the governing body at the end of the tax 
year 

Enter the number of voting members included in line la, above, who are 
independent . . 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

Did the organization become aware during the yearof a significant diversion of the organization's assets? . 
Does the organization have members or stockholders? 



Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

I Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? :% 

) Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wkp calWt be reached at the 



Yes 



7a 



7b 



organization's mailing address? If "Yes," provide the names and addresses in SchedCilefO, 



Section B. Policies (This Section B requests information about policies fioWeffuVed by the Internal 
Revenue Code.) 



8b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



10a Does the organization have local chapters, branches, or affiliates? y f * ■ ^ 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are c ons istf n!%ith those of the organization? .... 
11a Has the organization provided a copy of this Form 990 to |ffl^haj*fers of its governing body before filing the form? 



Describe in Schedule the process, if any, used by tfieW^anization to reviewthis Form 990 




12a Does the organization have a written conflict of interest policy? If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is done . 



13 
14 
15 



16a 



Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

O ther officers or key employees of the organization 

If "Yes" to line 15a or 1 5b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12c 



13 



14 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



15a Yes 



15b Yes 



16a 



16b 



No 



No 



Section C. Disclosure 



17 



18 



19 



20 



List the States with which a copy of this Form 990 is required to be filed^-AZ , C A , CO , CT , DC , M D , M A , M I , M N , M O , MT , N H , 

NJ , NY , NC , OH , OR , PA , SD , TX , VA , WA , WI , WY 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate howyou make these available Check all that apply 
W Own website p" A nother's website P" U pon request 

Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
THE O RGA NIZATIO N 

1156 15TH STREET NWlfloHIlSo IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 

WASHINGTON, DC 20005 

(202) 973-3000 
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li^Tim'ffl Compensation of Officers, Directors / Trustees / Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII . J 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

* List all of the organization's current key employees, if any See instructions for definition of "key employee " 

» List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

» List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,0 00 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 



List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

|~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



/ A \ 

i A ; > 
Name and Title 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


t 1 
o (Z 

« 

T 


S> 
— i 

s 

a> 


Officei 


in 
a> 

3 

"U 

o 
1» 


=! - 

B a 

ID O 
O 

73 

Vi 

R. 

CL 


g 

ZD 

t> 


from the 
organization (W- 
2/1099-MISC) 

L 


See Additional Data Table 














^% 






















I 

% 
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r 
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[ PqfS \ffi£i| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tnjstee 
or director 


— I 

3 
tit 


q 

o 


f 

x> 
o 


*f 

5 % 

iD O 
D 

ZJ 

■o 

R. 

c 


g 


from the 
organization (W- 
2/1099-MISC) 


Cqa AriHirirtnal r*i~,t-s TahLa 
occ MuCJiuOnal Uald laDIS 


























































































































































































































































c Total from continuation sheets to Part VII, Section A . . , \ 










1,264,062 





55,328 



2 Total number of individuals (including but not limited to those |stM above) who received more than 
$100,000 in reportable compensation from the orgamzatijffi%llw 5 J 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 


Yes 




4 


Yes 




5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


CHAPMAN CUBINE ADAMS HUSSEY & ASSOCIATES 
1600 WILSON BOULEVARD 
ARLINGTON, VA 22209 


DIRECT MAIL & FUNDRAISING 


509,334 


PRINT MAIL COMMUNICATIONS 
7201 LOCKPORT PLACE 
LORTON, VA 22079 


PRINTING & TYPESETTING 


501,284 


ROI SOLUTIONS INC 

196 BOSTON AVENUE SUITE 3000 

MEDFORD, MA 20215 


COMPUTER SERVICES 


348,591 


GORDON SCHWENKMERYER INC 

360 N SEPULVEDA BOULEVARD SUITE 1 

EL SEGUNDO, CA 90245 


TELEMARKETING 


198,944 


TELEFUND 

PO BOX 2366 

DENVER, CO 802012366 


TELEMARKETING 


174,185 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization l*-5 
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Statement of Revenue 





(A) 

Total revenue 


(B) 

Related 

or 
exempt 
function 

revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 

excluded 

from 
tax 

under 
sections 

512, 
513, or 
514 


Contributions, gifts, grants 
and other simifar amounts 


la Federated campaigns ., . la 
b Membership dues .... lb 

c Fundraising events lc 268,735 
d Related organizations ... Id 
e Government grants (contributions) j e 

f All other contributions, gifts, grants, and if 7,278,246 

similar amnimtt nnf inrlnripH ahnue 

g Noncash contnbutions included in lines la-lf $ 

h Total. Add lines la-lf ► 


7,546,981 








£ 

a- 
u 
% 

E 


2a LOBBY SVC INCOME 


Business Code 
900099 


337,000 


337,000 






b 












c 












d 












e 












f A II other program service revenue 




\ 




















Other Revenue 


3 Investment income (including dividends, interest | 

4 Income from investment of tax-exempt bond proceeds . , fc>- j% \ 










XJ i' 397 






1,397 












► % \ 










6a Gross Rents 

b Less rental 

expenses 
c Rental income t 

or (loss) 


(i) Real 


(ii| Personal 
















I 






d Net rental income or (loss) 


► 


7a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gam or (loss) 


(i) Securities 


(n) Other 


























8a Gross income from fundraising events 
(not including 

$ 268,735 

of contributions reported on line lc) 
See Part IV, line 18 . . . 

a 

b Less direct expenses ... b 

c Net income or (loss) from fundraising events . . 


431,387 
60,524 


370,863 






370,863 


9a Gross income from gaming activities See Part IV, line 19 . a 
c Net income or (loss) from gaming activities . . 












lOaGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c Net income or (loss) from sales of inventory . . 












Miscellaneous Revenue 


Business Code 


108,095 




108,095 






HaROYALTIES 


533110 


—r 

b 












c 












d A II other revenue . 

e Total. Add lines lla-llTH 














IS. IS A .COPY OF A LIVE DATA RET 


JRN. OFFIC 

108,095 


IAL 1 


rSE ON 


jY. 


12 Total revenue. See Instructions ... ► 




8,364,336 


337,000 


108,095 


372,260 
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Itfitnm Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (P). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages- 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

a Fees for services (non-employees) 

e Professional fundraismg services See Part IV, line 17 . 
f Investment management fees 

12 A dvertising and promotion .... y\ 

13 Office expenses ^ \ 

15 Royalties . . \ \ 

17 Travel ✓ 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

24 ther expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 


1,131 


1,131 
























352 047 


15J -31 C 
Uf, Jl J 


141 357 


/O, J /O 










1,801,435 


1,212,043 


401,500 


187,892 










334,664 


283,275 


7,897 


43,492 


















56,520 


54,952 


1 568 




74,476- : 


% 3 831 


70 645 




























\ 838,771 


454 161 




JOt, D1U 










866,786 


202,297 


55,823 


608,666 


















458,531 


69,873 


384,431 


4,227 


157,129 


54,027 


9,854 


93,248 










19,638 


4,694 


12,635 


2,309 


25,258 




25,258 












34,476 




34,476 




25,809 


6,576 


19,092 


141 










a PROGRAM SUPPORT 


1 450 278 


1 115 187 


162 167 


172 924 


b OTHER FUNDRAISING 


781,805 






781,805 


c MEDIA 


404,272 


214,565 


34,508 


155,199 


d EQUIP RENTAL & MA I NT 


189,468 


63,065 


101,723 


24,680 


e TAXES AND LICENSES 


185,060 




182,729 


2,331 


f All other expenses 


315,257 


175,934 


78,945 


60,378 


25 Total functional expenses. A dd lines 1 through 24f 


8,372,811 


4,049,926 


1,724,608 


2,598,277 


26 Joint costs. Check here In- | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraismg solicitation 
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mihi*+.m Balance Sheet 





(A) 

Beginning ofyear 




End of year 


o 

(A 
< 


4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


377,933 


1 


897,532 


300,000 


2 


300,000 




3 




13,206 


4 


243,131 




5 






6 






7 






Q 




67,868 


If 


28 705 


10a Land, buildings, and equipment cost or other bas is Complete 
Part VI of Schedule D 


10a 


1,914,445 


330,118 


10c 


528,321 


10b 


1,386,124 








11 




13 Investments — program-related See Part IV, line 1 1 . 

15 Other assets See Part IV, line 1 1 /V 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 




12 






13 






14 




146,443 


15 


130,078 


1,235,568 


16 


2,127,767 


« 

□ 


17 Accounts payable and accrued expenses 

\ 

21 Escrow or custodial account liability Complete Part IV of Sc.hedut% D . 

1 \ * 

22 Payables to current and former officers, directors, truste\s, ley 
employees, highest compensated employees, and d sqiralined 

persons Complete Part II of Schedule L . . fs. . \*/ 

23 Secured mortgages and notes payable to u n re late ajifi ird parties 

24 U nsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 


788,386 


17 


1,237,992 




18 




127,593 


19 


184,990 




20 






21 






22 






23 






24 




1,133,868 


25 


1,393,289 


2,049,847 


26 


2,816,271 




o 
ro 

u_ 

O 

2 


Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

27 U nrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here | and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or otherfunds 


-814,279 


27 


-688,504 




28 






29 






30 






31 






32 




-814,279 


33 


-688,504 


1,235,568 


34 


2,127,767 
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Reconcilliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



■ F 



1 Total revenue (must equal Part VIII, column (A), line 12) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets orfund balances (explain in Schedule 0) .... 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 3 3, column 


l 


8,364,336 


2 


8,372,811 


3 


-8,475 


4 


-814,279 


5 


134,250 


6 


-688,504 


Para £SiBj Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII p* 



Accounting method used to prepare the Form 990 



[""Cash FAccrual ["Other. 



If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 



Schedule O 



d If "Yes "to line 2a or2b, check a box below to indicate whether the financial state mffffii for Off year were issued 
on a separate basis, consolidated basis, or both f> 
I - Separate basis F C onsohdated bas is f Both consolidated and separated basis 

3a A s a result of a federal award, was the organization required to undergo an aud t or audits as set forth in the 
Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? J*r%he organization did not undergo the required 
audit or audits, explain why m Schedule O and describe any steps'*takten to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Yes 



Yes 



No 



No 
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¥4930820022221 


SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

>■ Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 


OMB No 1545-0047 


201 





Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
*■ Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 
NARAL PRO-CHOICE AMERICA 



Employer identification number 
13-2630359 



Part I-A 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV 

Political expenditures h>- $ 821,357 



V olunteer hours 



1,000 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



i 

2 
3 

4a 



Enter the amount of any excise tax incurred by the organization under section 4955 
Enter the amount of any excise tax incurred by organization managers under section 4955 

If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? sTX •> 

t I 

Was a correction made? * ^ 
If "Yes," describe in Part IV j% V I 



I - Yes I - No 
r* Yes r No 



EEffTHSj Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for seclicm 5|7 exempt function activities I* $ 

^ \ % 

2 Enter the amount of the filing organization's funds contributed to dthel| organizations for section 527 

exempt funtion activities C"\ * I* $ 



821,357 



Total exempt function expenditures Add lines 1 and 2 Erfief^eWand on Form 1120-PO L, line 17b 
Did the filing organization file Form 1120-PO L for this»y\ar ? ' 



$ 



821,357 



V Yes F No 



Enter the names, addresses and employer identificatiomdumber (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 



(b) Address 



(c) EIN 



(d) Amount paid from 
filing organization's 
funds If none, enter -0- 



(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010 
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Page 2 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check | if the filing organization belongs to an affiliated group 

B Check [~ if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
O rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line 10 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line lc If zero or less, enter -0- 

j If there is an amount otherthan zero on either line Ih or line 1 1, did the organization file F6rrk47 20 reporting 
section 49 1 1 tax for this year? 



P Yes |~~ No 



4-Year Averaging Period Under £ i 501(h) 

(Some organizations that made a section 501(h) election i|o not have to complete all of the five 
columns below. See the instructions for lir.es 2a through 2f on page 4.) 

Lobbying Expenditures Du ri ng 4- Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 



2a Lobbying non-taxable amount 



foXooV 



(b) 2008 



(c) 2009 



(d) 2010 



(e) Total 



b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c Total lobbying expenditures 



d Grassroots non-taxable amount 



e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2010 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines 1c through li) 7 

c Media advertisements 7 

d Mailings to members, legislators, orthe public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 

i ther activities 7 If "Yes," describe in Part IV 

j Total lines lc through li 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 

b If "Yes," enterthe amount ofany tax incurred undersection 4912 

c If "Yes," enterthe amount ofany tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 



Part III-A 



(a) 



Yes 



No 



Amount 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). * 



1 Were substantially all (90% or more) dues received nondeductible by members 7 ». 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less 7 V#- 

3 Did the organization agree to carryover lobbying and political expenditures from the^rilryelar 7 



Part III-B 



Yes 



Yes 



No 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are ansv No" OR if Part III-A, line 3 is 



- a 

1 Dues, assessments and similar amounts from members C \ ' 

2 Section 162(e) non-deductible lobbying and political expenditures/ftlp not include amounts of political 
expenses for which the section 527(f) tax was paid). ^ \ 

a Current year \ \ 
b Carryover from last year 

c Total V J 

3 Aggregate amount reported in section 60 3 3(e)(1)(A) ntflpss of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


i 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part I- A, line 1 , Part l-B, line 4, Part l-C, line 5, and Part II- B, line li 



Ident if ier 


Return Reference 


Explanation 


ORGANIZATIONS DI RECT AND 
INDIRECT POLITICAL CAMPAIGN 
ACTIVITIES 


PART I-A, LINE 1 


IN TH E 2010 CYC LE,NARAL PRO -CHOICE AMERICA 
CREATED ITS FIRST-EVER COMPREHENSIVE ON-LINE 
VOTER GUIDE TO PROVIDE INFORMATION TO VOTERS IN 
EVERY STATE A BO UT TH E C H IC E POSITIONS OF EVERY 
FEDERAL CANDIDATE UP FOR ELECTION IN ADDITION, 
N ARAL WO RKED DIRECTLY WITH CANDIDATES AND 
CAMPAIGNS ON CHOICE MESSAGING AND PROVIDED 
TALKING POINTS, CAMPAIGN ASSISTANCE AND OTHER 
RESOURCES FOR NUMEROUS CANDIDATES 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 


2010 


Open to Public 
Inspection | 


Name of the organization Employer identification number 

NARAL PRO-CHOICE AMERICA 

13-2630359 


■if li-ff ■ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 







~' ■ 

(a) Donor advised funds 


(b) Funds and other accounts 


i 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? \~ Yes \~ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit f - Yes f" No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

I Preservation of land for public use (e g , recreation or pleasure) f Preservation of an historically importantly land area 
| Protection of natural habitat \~ Preservation of a certified historic structure 

I Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution injjie fa% 
easement on the last day of the tax year f 



?of a conservation 



Total number of conservation easements 

Total acreage restricted by conservation easements j\ \ 

Number of conservation easements on a certified historic structure jnc I ud«>d in (a) 
Number of conservation easements included in (c) acquired after 3/1 ,'/0 6 

N umber of conservation easements modified, transferred, released extinguished, or terminated by the organization during 
the taxable year \ % 





Held at the End of the Year 


2a 




2b 




2c 




2d 





N umber of states where property subject to conservation pasement is located **-_ 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ►■_ 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year _ 



r Yes I - No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and 17 0(h)(4 )(B)(n)? T Yes ("No 

In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(') Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 99 0, Part X p- $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 relating to these items 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 
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rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

V Public exhibition d V Loan or exchange programs 

I Scholarly research e | Other 

I Preservation for future generations 

Provide a description of the organization's collections and explain howthey further the organization's exempt purpose in 
Part XIV 

During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds ratherthan to be maintained as part of the organization's collection? |~~ Yes V No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X"? 



r Yes f* No 



b If "Yes," explain the arrangement in Part XIV and complete the following table 









Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




ff 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



r Yes r No 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



la 
b 



(a)Current Year 


(b) Prior Year 


(c)Two/tears Back 


(d)Thnee Years Back 


(e)Four Years Back 






/*""% y 


















X 








































O 









3a 



Beginning of year balance . 

Contributions 

Investment earnings or losses 

Grants or scholarships .... 

O ther expenditures for fac ilities 
and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage ofthe yearend bal?nce i.elc as 

Board designated or quasi-endowment yf 

Permanent endowment 

Term endowment I*- 

Are there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3 a (i i ), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses ofthe organization's endowment funds 



3a(i) 



3a(ii) 



3b 



Yes 



No 



Part VI 


Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 






















615,889 


202,079 


413,810 




1,265,576 


1,151,065 


114,511 




32,980 


32,980 







528,321 
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|Part VII 


I Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name ofsecunty) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Financial derivatives 






(2 )C los ely- he Id equity interests 






Other 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) > 






Part VII 


J Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























jpj — 






t 

>V V 1 






A x 






\ \ 








Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) " 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description \y 


(b) Book value 


(1) LOANS TO STATE AFFILIATES * 


32,143 


(2) DEPOSITS 


97,935 
































130,078 


Partxl 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) Amount 




Federal Income Taxes 




DEFERRED LEASE BENEFIT 


346,537 


DUETO NARAL FOUNDATION 


846,752 


LINE OF CREDIT 


200,000 






















THTS TS A f 


OPY OF A LIVE 




ATA RETURN. OFFICIAL USE ON] 


Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p, 


1,393,289 





2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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1 


Total rp v p n up (Farm QQD Part" V/TTT rnhimn ( A > lino 1 ~y \ 

i clu i icvciiuc \\ ui mi ^ w J rail V 1 11, <~ <J 1 U 1 1 1 11 \r\ } i Mile J. £. ) 


1 




2 


Total pynpn<5P=; i* Fn. rm QQD P a rf T Y rnlnmn /A \ Imp T c\ 
i uiai c a |j c 1 1 j c j ^ s vj i i i i 17 ?y \j f rail lA f t-Uiui!!(! \"^; line t j 1 


•y 
Z 


O t ~J / >c,o 1 1 


3 


EXCGSS OI" fdp firit^fnrthp voar ^iiht ra r t lino 9 f rri m lino 1 


3 


- 8 47 5 


4 


Net unrpall7Pd nain^ No^qpq^ nn invpcrmfinfc 






5 


Donated services and use of facilities 






6 


Investment expenses f 


6 




7 


Prior period adjustments 


7 




§ 


Other (Describe in Part XIV) 


8 


134,250 


9 


Total adjustments (net) Add lines 4 - 8 


9 


134,250 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


10 


125,775 



FSSfflTnf Reconci liation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

A mounts included on Form 99 0, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV) 

A dd lines 4a and 4b 



2a 




2b 


166,303 


2c 




2d 





4a 




4b 





Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line l| j\. K 



2e 



4c 



8,530,639 



166,303 



8,364,336 



8,364,336 



Part XIII 



Reconciliation of Expenses per Audited Financial S 



With Expenses per Return 



Total expenses and losses per audited financial 
statements 



A mounts included on line 1 but not on Form 99 0, Part IX, line 2f 
Donated services and use of facilities ...... |.\. 

Prior year adjustments ......... . 

Other losses A . . 

Other (Describe in Part XIV) . . 

A dd lines 2a through 2d . 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line I: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

A dd lines 4a and 4b 



2a 


166,303 


2b 




2c 




2d 




4a 




4b 





Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



W'fTiWVa Supplemental Information 



2e 



4c 



8,539,114 



166,303 



8,372,811 



8,372,811 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Ret urn Reference 


Explanation 


DESCRIPTION OF UNCERTAIN 
TAX POSITIONS UNDER FIN 48 


PART X 


NARAL COMPLIES WITH THE PROVISIONS OF FINANCIAL 
ACCOUNTING STANDARDS BO ARD CO DIFICATIO N TOPIC 
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES FOR 
THE FISCAL YEARS ENDED SEPTEMBER 30, 20 HAND 
2010 FOR THE FISCAL YEARS ENDED SEPTEMBER 3 0, 2011 
AND 2010, NO UNRECOGNIZED TAX PROVISION OR 
BENEFIT EXISTS 


PART XI, LINE 8 - OTHER 
ADJUSTMENTS 




ADJUSTMENT TO DEFERRED LEASE BENEFITS 134,250 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
runaraismg or oaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
W Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


0MB No 1545-0047 

2010 


Name of the organization 
NARAL PRO-CHOICE AMERICA 


Employer identification number 

13-2630359 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



Indicate whether the organization raised funds through any of the following activities Check all that apply 
F Mail solicitations e f Solicitation of non-government grants 

F Internet and e-mail solicitations f [~ Solicitation of government grants 

F Phone solicitations , g F Special fundraising events 

F In- person solicitations 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? p* yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



No 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


ADAMS HUSSEY AND 
ASSOCIATE 

1600 WILSON BOULEVARD 
ARLINGTON, VA 22209 


DIRECT 

MAI L/FU NDRAISING 




No 


7, jp*6,9 &|U 


■if 

" 509,334 


7,028,841 




a \ 7,546,981 


509,334 


7,028,841 



3 List all states in which the organization is registered or licensed tofcolicit funds or has been notified it is exempt from registration or 
licensing V>/ 



AL, AK, AZ, CA, CO, FL, GA, HI, IL, ME, KY, MD, MA, MI, MKmSTWO, NH, N J , NM, NY, NC, N D , OH, OK, OR, PA, RI , SC,TN, UT, VA, WA , 
WV, WI, CT, KS, LA V 
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| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 


(b) Event #2 


(c) Other Events 


(d) Total Events 








LUNCHEON 


LUNCHEON 


6 


(Add col (a) through 
col (c)) 








(event type) 


(event type) 


(total number) 


1 


i 


Gross receipts 


214,110 


163,228 


322,784 


700,122 


2 


Less Charitable 
contributions 


74,153 


47,855 


146,727 


268,735 




3 


Gross income (line 1 
minus line 2) ■ • . 


139,957 


115,373 


176,057 


43 1,387 




4 


Cash prizes . ■ ■ 










US 


5 


Non-cash prizes 
























Expens 


6 


Rent/facility costs 


13 414 


16,656 




30,070 


7 


Food and beverages 












8 


Entertainment 










a 


9 


O the r direct expenses 






30,454 


30,454 




10 






60,524 




11 


Net income summary Combine lines 3 and 10 in column (d) 




370,863 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bmgo/progressive blffgl 

/\ j 



\(c) O ther gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 Volunteer labor 



l~~ Yes 
V No 



r y< 

V N< 



% 



V Yes 

V No 



7 Direct expense summary A dd lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Enter the state(s) in which the organization operates gaming activities 



a Is the organization licensed to operate gaming activities in each of these states? ....... 

b If "N o," Explain — r— 

N/A 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If "Yes," Explain 

N/A 



V Yes V 



No 



■ fYes Pno 
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11 Does the organization operate gaming activities with nonmembers? ^Yes I No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? ( Yes | n 

13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 13b 

14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



13a 



Name*- ACCOUNTING DEPARTMENT 



Address*- 1 1 56 1 5T H ST N W SU ITE 7 00 
WASHINGTON, DC 20005 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address 



and the 



r Yes r 



No 



Name 



Address ► 



16 Gaming manager information 



N ame P- 

Gaming manager compensation * $ 
Description of services provided ► 



r 



Employee 



P* Independent contractor 



r Director/officer 
17 Mandatory distributions 
a Is the organization required under state lawto make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year* $ 



Yes r~ no 





Complete this part to provide additional information for responses to question on Schedule G (see 
instructions.) 


Identifier 


ReturnReference 


Explanation 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



0MB No 1545-0047 



2010 



Inspection 



Name of the organization 

NARAL PRO-CHOICE AMERICA 



Employer identification number 

13-2630359 



Questions Regarding Compensation 



la 



Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 
i - First-class or charter travel f Housing allowance or residence for personal use 

I Travel for companions | Payments for business use of personal residence 

r~ Tax idemmfication and gross-up payments f~ Health or social club dues or initiation fees 

|~ Discretionary spending account f Personal services (e g , maid, chauffeur, chef) 

If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orpro vis ion of all the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

f Compensation committee |~ Written employment contract 

I Independent compensation consultant p" Compensation survey or sti^^ 

I - Form 990 of other organizations p' Approval by the board gf%mp#risation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line la fluthVespect to the filing organization 
or a related organization C\ 

j\ \ 

Receive a severance payment orchange-of-control payment from the ionization or a related organization? 
Participate in, or receive payment from, a supplemental nonqualified letirerhent plan? 
Participate in, or receive payment from, an equity-based compien. ation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide ph% altojjl a b I e amounts for each item in Part III 
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, Part VII, Section A, line- i a, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization?' 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes," to line 6a or 6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 5 3 4 9 58 -4 (a)(3)? If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4b 



4c 



5a 



5b 



6b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 50053T Schedule J (Form 990) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Schedule] (Form 990) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



ElilM Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part V II 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) orcolumn (E)amounts on Form 990, Part VII, line la 
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(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(1)- (D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 






(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
reportable 
compensation 


other deferred 
compensation 


(1) NANCY KEENAN 


(0 

00 


258,438 











8,020 







266,458 







(2) JENNIFER RAY 


(1) 
(II) 


167,460 











5,149 








172,609 





o 


(3) DARRYL 
WASHINGTON 


(1) 
(II) 


39,055 











4,434 







43,489 







(4) KIMBERLY 
ROBINSON 


(1) 
(II) 


123,966 











10,8 31 







134,797 







(5) DONNA CRANE 


(1) 


126,264 










10,550 







136,814 







ffil Tpn MTI 1 PR 
\v f 1 CU I'l 1LLL.K 


(0 
(H) 


123,583 











6,344 



o 




129 927 



o 




(7) ELIZABETH SHIPP 


(0 
do 


12 1,77 9 











6,590 







128,369 







(8) LISA HOROWITZ 


(i) 
(ii) 


138,998 










1,844 







140,842 







(9) JOHN BOTTS 


0) 
tit \ 


164,519 










1,566 







166,085 







( 10) 


















( 11 ) 


















( 12) 


















( 13) 


















( 14 ) 










I % 








( 15) 


















( 16) 



















X 
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M&llM ♦ *M Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ret urn Reference 



Explanation 
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9493082002222 | 


SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Sunnlpmpntal information to Form QQft nr QQn.F7 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 


2010 


Open to Public 
Inspection [ 


Name of the organization Employer identification number 

NARAL PRO-CHOICE AMERICA 

13-2630359 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION A, LINE 7 A 




NARAL MEMBERS ARE ENTITLED TO VOTE FOR ONE SEAT ON THE BOARD OF DIRECTORS, 
THE "AT-LARGE' DIRECTOR REPRESENTING THE MEMBERSHIP 




v ' 
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Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION B, LINE 1 1 




THE PRESIDENT, CHIEF OPERATING OFFICER AND CHIEF FINANCIAL OFFICER OF THE 
ORGANIZATION REVIEW THE FORM 990 AND THEN PROVIDE IT TO THE BOARD FOR THEIR REVIEW 
BEFORE FILING THE RETURN 





THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, LINE 
12B 


THE ORGANIZATION'S CONFLICT OF INTEREST POLICY SHALL BE DISTRIBUTED ANNUALLY TO ALL NARAL 
STAFF MEMBERS AND BOARD MEMBERS ALL COVERED INDIVIDUALS SHALL SIGN AN ANNUAL 
ACKNOWLEDGMENT THAT THEY HAVE RECEIVED A COPY OF THIS POLICY, UNDERSTAND IT, ANDAGREETO 
ABIDE BY ITS TERMS 
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Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION B, LINE 12C 


IF A CONFLICT SHOULD ARISE IT IS REPORTED TO THE PRESIDENT, COO, CFO AND/OR HUMAN 
RESOURCES IF NEEDED, FURTHER INVESTIGATION IS REQUIRED AND EXECUTED 




A 
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Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION B, LINE 15 


AN OUTSIDE CONSULTANT PROVIDES ALL COMPARABILITY DATA THE BOARD OF DIRECTORS MAKES 
DECISIONS FOR THE CEO POSTION THE COMPENSATION COMMnTEE MAKES DECISIONS FOR ALL 
OTHER OFFICERS/KEY EMPLOYEES 
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Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION C, LINE 19 


THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC 



I ? 
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Identifier 


Return Reference 


Explanation 


CHANGES IN NET ASSETS OR FUND 
BALANCES 


FORM 990, PART XI, 
LINE 5 


ADJUSTMENT TO DEFERRED LEASE BENEFITS 134,250 TOTAL TO FORM 
990, PART XI, LINE 5 134,250 
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Identifier 


t Return Reference 


Explanation 




FORM 990, PART XI, 
LINE 2C 


THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDITED FINANCIAL 
STATEMENT AND SELECTION OF THE INDEPENDA NT AUDITOR 
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Identifier 


Return Reference 


Explanation 


ALLOCATION OF 
PERSONNEL COSTS 


SCHEDULER, PART 
V, SECTION 2, LINES 
4&5 


NARAL PRO-CHOICE AMERICA ALLOCATES A PORTION OF PERSONNEL COSTS TO TWO 
AFFILIATES, NARAL PRO-CHOICE FOUNDATION AND NARAL PRO-CHOICE CALIFORNIA 
FOUNDATION FOR TIME SPENT BY THEIR EMPLOYEES WORKING ON FOUNDATION AND 
CALIFORNIA FOUNDATION MATTERS 



• * 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

*>■ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. K See separate instructions. 


OMB No 1545-0047 

2010 


Name of the organization 

NARAL PRO-CHOICE AMERICA 


Employer identification number 

13-2630359 


BBOM Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 


(1) CHOICE CONTRIBUTORS INC 
1156 15TH STREET NW 
WASHINGTON, DC 20005 
52-1400991 


INACTIVE 


DC 





































































EfflEU Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state >, 
or foreign country). 


Bxempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


(f) 

Direct controlling 
entity 


(£ 

Section 51 
contr 
organ 

Yes 


) 

2(b)(13) 

oiled 

zation 

No 


(1) NARAL PRO-CHOICE AMERICA FOUNDATION 

1156 15TH ST NW 

WASHINGTON, DC 20005 
52-1100361 


EDUCATIONAL FOUNDATION 

y 


\ % 


501(C)(3) 


170(B)(1)(A)(VI) 






No 


(2) NARAL PRO-CHOICE CALIFORNIA FOUNDATION 

1156 15TH ST NW 

WASHINGTON, DC 20005 
94-3031085 


EDUCATIONAL FOUNDATION 


DC 


501(C)(3) 








No 



















































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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JEBSSHM Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Share of total income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations' 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


0) 

General or 
managing 
partner' 


(k) 

Percentage 
ownership 


Yes 


No 


Yes 


No 

























































































































































































EBEB Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(f) 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ownership 
























































f\ 1/ 














































c\ * 













Schedule R (Form 990) 2010 




THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Schedule R (Form 990) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Page 3 



B5H3I Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Yes 


No 








la 




No 


lb 




No 


1c 




No 


Id 




No 


le 


Yes 










If 




No 


ig 




No 


lh 




No 


li 




No 








lj 




No 


lk 


Yes 




11 




No 


lm 




No 


In 


Yes 










lo 


Yes 




lp 


Yes 










iq 




No 


lr 




No 



"Note. Complete line 1 if any entity is listed in Parts II, III or IV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization^ ) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase of assets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other org amzation(s) 

k Performance of services or membership or fundraising solicitations for other organization(s) 

I Performance of services or membership or fundraising solicitations by other organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q the r transfer of cash or property to other organization^ ) 

r ther transfer of cash or property from other organization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 


a (») 

/n^insaction 
ty^(a-r) 


(c) 

Amount involved 


(d) 

Method of determining amount involved 


(1) NARAL PRO CHOICE AMERICA FOUNDATION 


€ I "4 


3,250,875 




(2) NARAL PRO CHOICE AMERICA FOUNDATION f ' w 

A, V 


\ * o 


547,446 




(3) NARAL PRO CHOICE AMERICA FOUNDATION S \ 


E 


846,752 




(4) NARAL PRO CHOICE AMERICA FOUNDATION 


N 


1,237,232 




(S) NARAL PRO-CHOICE CALIFORNIA FOUNDATION 


N 


153,833 




(6) NARAL PRO CHOICE AMERICA FOUNDATION f "% 

\ \ 


K 


337,000 
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^^^^^^^ _ ^_ —Q «,, ? ^ <_ a £ 

JE5BC3 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(f>) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations'' 


(e) 

Share of 
end-of-year 


(f) 

Disproprtionate 
allocations' 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 
(Form 1065) 


(h) 

General or 
managing 
partner' 


Yes 












































































































































































































































































v W 






















-% — ■ 


























































,., . .JS- 
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Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 



Return Reference 



Explanation 
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Additional Data 
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Return to Form 



Software ID: 
Software Version: 

EIN: 13-2630359 

Name: NARAL PRO-CHOICE AMERICA 



Form 990, Schedule R, Part V - Transactions With Related Organizations 



(a) 

Name of other organization 


ID) 

Transaction 
type(a-r) 


( c ) 

A mount Involved 
($) 


(d) 

Method of determining 
amount involved 


(1) 


NARAL PRO CHOICE AMERICA FOUNDATION 


P 


3,250,875 




(2) 


NARAL PRO CHOICE AMERICA FOUNDATION 





547,446 




(3) 


NARAL PRO CHOICE AMERICA FOUNDATION 


E 


846,752 




(4) 


NARAL PRO CHOICE AMERICA FOUNDATION 


N 


1,237,232 




(5) 


NARAL PRO-CHOICE CALIFORNIA FOUNDATION 


N 


153,833 




(6) 


NARAL PRO CHOICE AMERICA FOUNDATION 


K 


337,000 
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Software ID: 
Software Version: 

EIN: 13-2630359 

Name: NARAL PRO-CHOICE AMERICA 



Form 990, Part VII - Compensation of Officers, Directors/Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 

from related 
organizations 
(W- 2/1099- 
M I SC ) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual trustee 
or director 


ZD 

sa 

2 

I 

<£- 
&■ 


o 
to 


<& 
3 
~u 
o 

& 

ID 


J CD 

5 S 
iti ^ 

ro O 
O 
=> 

<f> 

R- 
(p 
c. 


~n 

o 


from the 
organization (W- 
2/1099-MISC) 


ROSALYN LEVY JO NAS 
MEMBER 


2 00 


X 





















VIVIAN SHIMOYAMA 

AT-LARGE EXECUTIVE COMMITT 


2 00 


X 




X 

















JANET L DENLINGER 
TREASURER 


2 00 


X 




X 








K 








JOANN EISEN BERG 
MEMBER 


2 00 


X 












K } * 








GEO RGIA FO ULARD 
MEMBER 


2 00 


X 












\J 








HELEN ROSENTHAL 
MEMBER 


2 00 


X 












* 








CONI BATLLE 
MEMBER 


2 00 


X 





















CHRIS BELL 
MEMBER 


2 00 


X 





















SACHIN CHEDDA 
SECRETARY 


2 00 


x A 




X 

















KELLIE CO PELAND 
MEMBER 


2 00 


X 





















ELIZABTH HAGER 
VICE CHAIR 


2 00 


X 




X 

















RACHEL HO WELL 
MEMBER 


2 00 


X 





















CASSANDRA LENTCHNER 
MEMBER 


2 00 


X 





















RICHARD LICHT 
CHAIR 


2 00 


X 




X 

















LISA LINDELEF 
MEMBER 


2 00 


X 





















SARA N LOVE 
MEMBER 


2 00 


X 





















AMY MADIGAN 
MEMBER 


2 00 


X 





















KATHERINE MILLER 
MEMBER 


2 00 


X 





















RENE REDWOOD 
MEMBER 


2 00 


X 





















KAREN RITTER 
MEMBER 


2 00 


X 





















LILLI REY 
MEMBER 


2 00 


X 





















MARIA VULLO 
MEMBER 


2 00 


X 





















MELISSA WEISS 
MEMBER 


2 00 


X 





















NONIE HAWKES GREENE 
MEMBER 


2 00 


X 





















SUSAN WICKLUND 

MEMBER THIS IfS A C0l> 


I OF 


A I 


IV 


2 I 


ATA 


RI 


TURN. OFFf 


:ial USE on£ 


sr. 



Form 990, Part VII - Co rffffSSsSSo A. attWH cQFsJDib&VBi rB^TlisBBSSyHtty E<MpPG$&&&, mgBeGNLY. 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 

from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual trustee 
or director 


o 

s 
I 


§ 

o 
22 


T> 
a 

<D 
<U 


3 - 

O 

73 
rn 

'J> 

& 

Cl 


Tl 

g 
a! 


MICHAEL YAKI 
MEMBER 


2 00 


X 





















NANCY KEENAN 
PRESIDENT 


24 








X 






TETG /l^ft 






JENNIFER RAY 
CHIEF OP OFFICER 


24 








X 






167,460 






DARRYL WASHINGTO N 
CHIEF FIN FFICER 


24 








X 






39 055 


o 


4 434 


KIMBERLY ROBINSON 
DIR OF FIN AND ADMIN 


24 










X 






u 


10 831 


DONNA CRANE 

PO LICY DIRECTO R 


24 










X 




17/; "}(iA 


o 


10 550 


TED MILLER 

COMMUNICATIONS DIR 


24 00 










X 




123,583 





6,344 


ELIZABETH SHIPP 

PO LITICAL DIRECTO R 


24 00 










X 




121,779 





6,590 


LISA HO RO WITZ 

VP CHIEF OPERATING OFFICER - 
FOUNDATION 


24 00 










X 




1^998 

I > 





1,844 


JOHN BOTTS 

FORMER - EVP & CHIEF FINANCIAL 
OFFICER 


24 00 












41 


XJ 164,519 





1,566 



y 
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